WRITE PLAINLY-—-USE UNFADING B}ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARED OF HEALTH 1 U 2 ‘U :i

GIED AP 5 1040 STANDARD CERTIFICATE OF DEATH Stte £ 20
Registration District Nl%i Prmary Reglstration District No.lQ_QL._ chistmr ¥~ No. :____3,36_

L. PLACE OF DEATH:
(a) County Buchanan,
(8) City or town Saint Joseph

(If outside city or town limits, write “RURAL" and nxme of towtship)
(¢) Name of hospital or insitotion:

Missouri Methodist Hospital /
(1f not in hospital or [oetitution, writs yiroet pumber or location) = l
(d) Length of stay: In hospital or institution.

Spedl'y whether

- yenrs, obtbs or daya)

in this community. EU_)) l?f D;h Kt Add raas& f?‘fﬂiuab e
4 o .

2. USUAL RESIDENCE OF DECEASED,

@ swte___Missonri ¥ ® Coumy_Buchanan

(¢) City or town St.Joseph,

{If outsids city of town Hmity writs “RURAL")

@ Stml No. Hlfrmi. civc:%heenl.Enl y '

refgn born, how long in yeara,

8. (s) PRINT : m
rort name._George Q. Dean gy

8. (b) If veteranm, 3. {c) Social Security
pame war._ NONE Nod #3-07 - RSP
6. Calor or 8. {0) Single, widowed, married.

4. Ser Male e White divoreed .2 1NELE_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth MALCH  4ay 24th
l540 hour. minute. 4. : 1 5D M,

21. 1 hereby certify that 1 attended the deceased fronLMLL
- 19742, to. W ‘-{_..— L1954

16, Birthplace Unknown,
{City, town, ar count; (8tate or foreign codhitry)

16. (o) Informant _ Ao Lol F g
® attren_. GEOLLY, MisSsOurdy ..
1w __Bemoval @ pete thmf__%laﬁ(égo,h«
B (Brlul.mm-uon.ntnmul) ( wath) {Day} (Year)

() n__Aﬁpany
ﬁ. /.A(t 100, 1Y ﬂ-nn....ﬂ

S.F(tﬁ’ gnam.re of nn
(b} “‘Address
9. {

A GO ¢y

(Daterootivad local rexisirar)

(Ru.l.’il;l_;'l llxn;t—ufu)

that I Iast saw hoktma alive o e 19 ?_‘_"
8. {») Name of husband or wife...——. . 8. (&) Age of husband or wife if || and that death occurred on the date and hour abﬂtcd above, ]
/ Duration
alive ... vearsi} lmmediate caus f dedth 1 -
7. Birth date of dewnsed...g_u:.:“..& |7 1908 9 ---———--——WM
(Month} {Day) {Year) //,
8. AGE: Years Montha | Days l If less than one day Due to AV ITHA WO'—C..’
5 l 7J 7Li hr. min
. i Due to.
o. Birhplace. AARANY, ... . Missouris
{City. tawn, or connty) (State or [orwign eaﬂi_t:_y)
i L ) Other conditiona
10. Usual occupation Laborer . (Inctude proguancy within 3 months of death)
11. Industrs or business_...J€NETAL P PHYSICIAN
= : M jor findings: —_
B} 12. Natme ' Th Omas L Dpﬂn ﬂ a‘Of operations [/ . .
E T g ; Undertine
£ L1a Binbplace. Albany, ... _Hissour the cause to
Fy City, to {State or foreign countfy) Of amopsy ﬂm £ mctljl'%eaﬁ
é 14, Matden.name_..1) ol - s st
U’ tistically.

8

22, 1f death was due to external causes, fill in the following:

e ———

{a) Accldent, smicide, or homicide (specify)
[,

(3) Date of occurrence.
() Where did injury occur?. =T u
{City or town) (Connty) (Stats)
{d) Did injury occur in or about home, on !arm in industriai ptace, ln public place?
/-—, ——
~
‘While at work?.=

(Specify lyn- ‘of placs)
(¢) Means of injury.

{M. D. or other} I

address (7.2 0 77 denes Date s{gn.d%{‘

(Licensed Embnluicy’s Statement on- Reverse Side)
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working under my petsonal supervision.

’ ' . zuuu d ruanaﬁ
e . Gg\ag\b Licensed Embalmer No ..... GV ) 3 2 d 7

- : , .Ch B0 Address....SJ ........... ot W 0

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHMING. (Fwilure to comply with
the above constitutes grounds for revoeation of license.) . YIS HT0L. G ,(:..[.E

If this bo;:ly- irs' m-)t'émbalmed, above épixcc should be left blank.
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1. PLACE %ATHI 2. USUAL RESIDENCE OF DECEASED:
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{4 City or t

(s} State (b) County.
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{If outalde city or town limits write “RURAL")
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{d) Street No

[=]
-1
3
-4
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. (e} M ]

18. {s) Signature of funeral director. While at wi (2133 VTN o TV -

(3) Address o, Sy

2. S u
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